o —

 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

LA

7o e
FLORIDA DEPERT_;MEE N‘_,OF STATE

Kathering Harris 2
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90069 033 ***150.00

A -
“DOCUMENT #

1?_‘Corpq?ﬂon Name

e?cf'a,’ Zac,

P9 Oo0000 7550

M-

U]
L 3 60396- 900%9 -33

. Principal Place of Business

/5542 West Lobe Pr
Wimaume L 33598

Matling Address

PO Boxr 103
Balm Fi

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Ch

1723792

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] ‘ 2l £.0-Box 203 51249110k Not Appiicatie
Suite, Apt. #, etc. - Suite, Apt. #, efc. ] ) $8.75 Additional
5. Cerfifcate of Status Desired [ Fee Required

2]

—City & State

T—

6. Eledtion Camipéidn Fifiafiorig_“p"_ “~"$5:00"Miay s __

T City & State ' g
2} S e — — migﬁ'/m—éfl S-S T rust Fund Contribution ~ * “Added to' Fees
__ die Country Zip ' . Country 8. This corporation owes the current year Intangible
?4-| E‘ E]§3 50) Eﬂ”f/’}bafﬂ!lj}) Personal Property Tax. Cyes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- |81 N
ph )/ s (ﬂ /E{'C e WQC‘BV :5. Mat}éj
JCr3oer an . £ ) 82| Street Address (P.O.’Box Nurpber is Not Acceptable) i
. oy J 2 - Jso1s Carfion Lake Rd
}/302 Tralee Or 83
Iver Ve .335¢ & oy , . /. 8] Zip Code
Riyecvier frL 33561 Lithia FL |"335%7

11. Pursuant to the provisions gf Sections 607 .0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was aul

agent. | am familjgr with, and accept thgyobligations of.gec!ion 607.0508, Florida Statutes.
SIGNATURE ’3 Z(/
Signalure, typed or printed naffa of registared agent and bils if applicable (NOTE. Rag: d Agent sig)

s, the above-named corporation submits this statement for the purpose of changing is registered
horized by the corporation's board of directors. | hereby accept the appointment as registered

S-29-29

requirec when rei g DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS Iy 12 =
TLE D . ) Kf)ELETE 11 TMLE D - . [[JChange Wditinn E
YAME PIERSON, YANG § 12 RAME rgncy’ WI'C#J §
STREET ADDRE: /3012 Tra /(f 13 STREETADDRESS (£ &~ 0 2 3 Ca ,-/foﬁ LF ﬂd ) (,_l
Y. ST-2P ervien fL 3357 vorvsrze  |Liphia £ 33FY7 a
TTLE } [ DELETE 21 TIMLE ¥ ] ClChange  [JAddton | ©
AME COLL (NS, CHIN m ﬂJ . 22NAME ‘
.« mmeetaoress| 1§50 2.3 Confton Lake & 23 STREET ADDRESS
LT TSTZR ‘; it’l ' Q L 3},5 y? 2 4GITY-ST-ZP
T Ome S o e 5 H T T O S T N St . [0 Change===(] Addition: =%
e ] I WIS e e e T e e ———— = NS m—em e o= e
NAME 3.2 NAME -
STREET ADDRESS 33 STREET ADDRESS
", CITY-ST-2P ) 34.CITY-5T-7IP
. TME {] DELETE 41 TINE [lChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 4.4 CITY-5T-ZIP
~Ank [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
" 5TREETADDRESS 53 STREET ADDRESS
¥
CITY-ST-21P 54 CITY-ST-2IP
©OTME * [J DELETE 6.1 TITLE [JChange  []Additicn
DOuAME 6.2 NAME .
. 3TREET ADDRESS 6.3 STREET ADDRESS
iTY-5T-ZP 64 CITY-ST-ZP
- 14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
i indicated on this annual report or supplemental annual feport 1 true and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, opop/Rn attachment with an glgress, with all other like empowered. .
: SIGNATURE: | 3-,2-9% 8/3-423-5582
EIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OF FICER DR DIRECTOR Date Dayime Phane 8

A




